he Editorial in this issue presents the perspectives of the outgoing and incoming Presidents of the Infection Prevention Society (IPS) on the theme of this year's conference.Martin Kiernan recounts the huge gains made in the specialty over the recent past and highlights the challenges that need to be met in a potentially brutal economic climate while Tracey Cooper provides an indication of how the IPS is moving forward into the next decade to support the professional aspirations of infection prevention practitioners.
Presidents' perspectives: moving forward with confi dence September 2010 heralds the 41st annual conference of the IPS in the 40th year of the organisation and the conference theme of "Moving forward with confidence" has never been more appropriate. In the United Kingdom and Eire the numbers of cases of high-profi le healthcare-associated infections continue to fall at rates we all thought impossible just a few years ago and are mirrored in both developing and developed nations as the World Health Organization Patient Safety Initiatives begin to have an impact. Infection prevention practitioners are engaging with clinical colleagues to great effect as the successes in reducing infections gives rise to greater confi dence that further reductions can be made.
The newly elected coalition government in the UK remains committed to a "zero tolerance" of avoidable or preventable healthcare-associated infections and the pressure to reach the "irreducible minimum" that Ayliffe (1986) wrote of so many years ago is likely to increase. There is also no doubt that healthcare providers in all of the UK countries and Eire will be under immense pressure to make effi ciency and costs savings while maintaining or improving the quality of the service that is delivered to the public as the effects of the recession continue to bite and the need for fi nancial stability is paramount. Healthcare-associated infections are costly in both human and socioeconomic terms and in England the government has indicated that readmissions relating to recent discharge from hospital after treatment will not be paid for and that hospitals will have to bear the costs when patients require remedial treatments.
Sir Francis Bacon (1597) coined the phrase "knowledge is power", but perhaps in infection prevention we might contend that "data is power".If we are to demonstrate the value of infection prevention programmes, we have to be confi dent in our knowledge and ability to provide robust surveillance and research data upon which decisions can be based. A recent study by Tanner et al (2009) on post-discharge surveillance (PDS) examined the fi nancial and other related costs of infection in colorectal surgery detected after patients had gone home, and demonstrated the potential savings that could be made if PDS was implemented. The results of the study convinced the senior managers within the author's organisation that the PDS programme should be extended to other branches of surgery, fully funded by the Trust as a patient safety and cost benefi t realisation exercise. Further evidence that infection prevention interventions are effective is provided by the Keystone project ( Pronovost et al, 2006 ) where the adoption of and adherence to bundles signifi cantly reduced the rate of central catheter-related bloodstream infections across the state of Michigan. state of Michigan
Our collective action and experience over the past 5 years in the UK has begun to transform the culture of complacency and acceptance of infection as T an unavoidable consequence of complex care to that of zero tolerance of avoidable infections. This has largely been due to the leadership of infection prevention practitioners and senior nursing colleagues.As a professional group we have grown in confi dence of our abilities to lead and effect change for the benefi t of patients.We have assurance from our actions that an effective infection prevention programme improves patient experience, frees up resources in terms of bed days and time for staff to care and perform interventions and reduces costs in terms of readmission, remedial treatment and antimicrobial prescribing.
Moving forward we are already facing questions about the level of resource that should be invested in infection prevention programmes and it is essential that we champion our cause so that the mantra of zero tolerance remains a reality and not merely a slogan. It is for infection prevention practitioners to continue to be change agents within organisations and effectively redirect the organisational capacity to implement changes in practice and behaviours.
The IPS is committed to providing infection prevention practitioners with the opportunities to develop their professional expertise and confi dence through education, research and quality improvement initiatives. The IPS's Research Awards and Infection Prevention 2010 provide avenues for generating and disseminating evidence and best practice for the benefi t of all who provide and receive healthcare …
Martin Kiernan
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The IPS has now been in existence for 3 years, building upon the strong foundations laid by the forerunner organisation over the previous 37 years. The IPS was borne as a result of desire by the membership to evolve, and since its establishment in 2007 the IPS has worked through a period of organisational transition and development. Our conference this year is entitled "Moving forward with confi dence" and we believe this refl ects the current position of the IPS, but what does this really mean? Confi dence can be described as a state of being certain that a chosen course of action is the best or most effective. However, Benjamin Franklin is famously quoted as saying, "In this world nothing can be said to be certain, except death and taxes", so how can IPS claim to move forward with confi dence if this is not based upon certainty?
Organisational confi dence has two contributing factors: internal and external. Internal organisational confi dence is defi ned as members having confi dence in their organisation's future, believing their organisation is managed effectively and feeling that products and services are high quality. External organisational confi dence is defi ned as members believing their organisations' products are sought after, that the organisation is viewed as a 'competitor' in its fi eld and the area in which it operates is thought to be robust and healthy ( Kenexa Research Institute, 2010 ) .
So, does the IPS have organisational confi dence? Over the past 2 years the membership has grown steadily, and now numbers over 1800 members. Large numbers of members attend IPS events, contribute to the discussion forum, and participate in branch and national activity. None of this would happen if members did not have confi dence in the future of the IPS. The vast majority of comments, contacts and feedback received by the IPS Board are positive, and the Consultative Committee provides an active forum to provide feedback from Branches. Members have been clamouring for the new quality improvement tools and the revised IPS competencies framework, demonstrating clearly the view that IPS products are high quality and provide practitioners with effective tools for personal development and to improve the care of patients.
External confi dence is also demonstrated by the increasing number of projects that IPS is undertaking with the direct support of all national health departments across the UK and Ireland. Materials produced by IPS, such as the dental audit tool, are commonly endorsed as high-quality products by health departments and promoted to practitioners across healthcare settings.The IPS is increasingly working in full partnership with other societies and associations at home and across Europe on educational events, projects and other programmes demonstrating the role and status of the IPS.
Finally, is the area in which the IPS operates robust and healthy? It is certainly true that the public sector and society in general faces fi nancial challenge. Despite this, healthcare remains a core public service that all countries are committed to deliver. Within healthcare systems, the prevention of infection remains a national priority across all countries of the UK and Ireland. IPS is ideally placed to continue working with and through our members, to develop and deliver products and events that help to protect people from infection.
Early in 2010 the IPS Board hosted a blue-sky day, with wide representation from across the membership. This event identifi ed key elements of strategy for IPS to develop over the coming few years. Since that meeting the strategy has been developed, refi ned and consulted upon. The outcome will be launched at the IPS conference in September, and will provide the strategic vision and direction the IPS needs to ensure that we continue to develop and meet the needs of our members.
So readers, we hope you will enjoy the conference, read the Journal of infection Prevention, apply for one of the IPS annual research awards, discuss issues on the IPS discussion forum, utilise the new competencies for your personal development, and take back the new quality improvement tools to drive up standards of care for patients. The IPS is the sum of its members, and together we really are moving forward with confi dence. 
Tracey Cooper

